
e^l^jJl ><j~^j oliji ? SJi*il J,lj:> J,lj:> 4jJi*il ol>-yL!l ^>Jlx}\ ol>-yL!l c£^*J^ ^^o-^jil c3jJL! 4*jUJl c-;L^*yi jl 

.SjlaLI ^jf ,^U-I jjJl Sjl^LI 

.wL^Jlj h^\jL^i\ JjWij ^Ij^JI <j V^A^ oVbU l/ 2 *^ (^w^i J^-~^ (3 2 LaJb^- V^y* c-^Lw*»*yi U-Lo 

Common Causes of Upper Gastrointestinal Hemorrhage 



NONVARICEAL BLEEDING 


(80%) 


PORTALHYPERTENSIVE BLEEDING 


(20%) 


Peptic ulcer disease 


30-50% 


Gastroesophageal varices 


>90% 


Mai lory-Weiss tears 


15-20% 


Hypertensive portal gastropathy 


<5% 


Gastritis or duodenitis 


10-15% 


Isolated gastric varices 


Rare 


Esophagitis 


5-10% 




Arteriovenous malformations 


5% 


Tumors 


2% 


Other 


5% 



:JjSh jjJ^\j yt\la^\ ./ 

UNITIAL ASSESSMENT AND MANAGEMENT OUljSh joOxJtj ^JdS -1 



.^byJl yyil j J&yj* (hematochezia) ^>y6 jt (hematemesis) *LS1 JLp OjJJ* ^ J^Lio • 

(melena) j£> ^>yo JLp • 

. j ^ ^ g^j ^ ^ ^ • 

.iSy^\ <J>r^ }j£j^>\ lJj3\ Jjl^ : l5 JLp Jj*yi joJdl Ju^*j 
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. L5 iAil j CS~^ lS^J^ M-^ 9 



I nit Pal agggggment and re^u^ oitfrti gn 

Assess airway, breathing, and circulation (ABCs) 
Assess magnitude of bleeding 
I niti ate appropriate monitoring 
Laboratory evaluation 



I 



] 



History and exam 
Identify risk factors 
Previous surgery 
rVledi cations 



I 



Localize bleed Iraq 

Nasogastric tube aspirate 

Endosco py 
Other studies as needed 



I 



Initiate therapy 

Pharmacologic 
Endoscop ic 
Angiographic 
Surgical 



-2 



J,| 4_^p J^yj y(PTT) (j^^^j^jjdl ^j-^jj ^P7^ j^j^JjjJl ^j^j ^LaJj SJl^Jlj wL^Jl cJjiLbjJ ^jU^^Jl ^Jk!lj Sjt^sJlj :>lwbeJl ^Jix! ajj-o 

.^iJl (J J^-*Jl aju^ ^i^>JL! j&i L^i c^j^ ji <-^}j (^p ^J*^ Oj^ I^aXw* (l)l5"lil 
^UiVl j^ji J^p ^ SjtJLil J^^* ^ s-^-^ > j' cuj^- ^^Ip ol^: j4^j l^ii^ ^j^jjil Olf lil 

RESUSCITATION J>\*i\ 

.lj>\^ $,Lkplj ^yljil c^il J^UJIj j^p (j^jjii »*A-J 

.^oLiij ^^/i^ s^* 2 ^ y ^ljlii j>p j^^Sj^i $,ikpi 

.tissue perfusion 2L^**Jl kjjdl l5 1p J*>U>JlS ^315" Jj^u: olxS"^ j*^J\ JjJ^- s^r*^ **-JUl ^IjJl t^^jjJl J^-^ 

<( J,jJl (^^v^Jl 4-*Sl^ ^JjJ S^Jfiii ^/P» 

.^S^f jl o^^txpl 4i-U^ Sjj^Jl -Up j»jJ| 

^j^a (w^jjiJl ^-^a)1 g.1 */? az^>\ V jl S^^^ ^° oJjtil ^ ojwL^« Jjwl>eJ oJjt^JJ ^1^1 ^j-^ ^« ^3j^ (,5j1p (^Jlv?Ij ^Xd) 3^-1^4" I 

jl e^ljJl l5 JLp Jj?Lii-l ^jbJl 
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iCIinical Evaluation ^^Ji // 

i*2i!l -1 

.(Jai-s^Jl ajj^I 7 1jio ol^U-) ajj^jJI 2LS^I kl^^l jJJ ajj^I jl (. . .NSAIDs) ^Js> Jjj ajj^ aJIjJlSI 2L^iJl 

.Aik>Jj ^Jl!I yii CjU-j-S J^i 1 L y2j J il SjJu* ^Jix! A^JUaJl SL^JlSI 



Risk Factors for Morbidity and Mortality in Acute Gastrointestinal Hemorr 


Age >60 yr 


Comorbid disease 


Renal failure 


Liver disease 


Respiratory insufficiency 


Cardiac disease 


Magnitude of the hemorrhage 


Systolic blood pressure <100 mm Hg on 

presentation 


Transfusion requirement 


Persistent or recurrent hemorrhage 




Onset of hemorrhage during 

hospitalization 


Need for surgery 



:cS*uLl ^Sll ciAjJl -3 

oijjyL* t-J^jJ ^iil c_^Jl AJllil SjJaiM 

.c^ljJl Jl*j ^ij eijJl ^ij^ l)i ^ ^j^o: *y JJJulp ^lyL^ 2LSj\j Ail^jJl cJl5"ISI ♦♦♦ 

^wUil ^yij^l Vj?^ ^ ^-^y 0^ c£^p l)1 Ul 
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:EGD UPPE/? G/ ENDOSCOPY (ESOPHAGOGASTRODUODENOSCOPY) iS ^sJt>\ ~1 

.cj\J&-\ j ^JiiL) 4jdbuJj SwUil 3Jl^ J cijJl ^-^S^Uat l5 JLp c-i^xxil <j Sj>x*^ Sjo- J,l ^lx^ J^-lJtf c£jl*Jl ^JjJl jwL^« c^JLp^I l5 1p 

j j»jJl $JL*i! ^ii J L5 ^jJj^iJl ^jj^-^Jlj SJutll J^-^ A^aj j (y^UflJl ^pLw*. J*>^~) j>i^x)l s-Lr^V "^^2^.1 ^j^jJl J^Lioj 

. (J\jt-»l jJixxJli (^^3 ~K?*0 U^2_i>e-L« j I Ufi^ji^ c3jJl J-bc« j^^j L«j^p L«j-j .oi^xil 
.(^^-UJl Sjp- ^^Ip di!^ Jujjtij) 4jL>>jJl oJl4 S^w^Jl d^*- jJLj«J\ p-la** jl ^ 2 ^^ ^ L5 ^2i>l j^x)^ J^*. 

.(JljjJl J^j jt oij^ ) t-ijiJ! ^uSf J^Vb ^J 1 / 11 j^^b Vr*^ o!;UU J^jj 

JwU^j t-ijJl jlS0>j c_^Jl ^^JLp wUjjtJ £%tJt ^JL^j ^ 



Acute gastrointestinal hemorrhage 



Nasogastric aspiration 



No blood or bile 



L 



I I 



Blood or coffee-ground 



T 



] 



Bile and no blood 



Slow 
hemorrhage 



| Diagnostic | | Nondiagnostic | Pcolonoscopy 



^ 



I [ 



Massive 
hemorrhage 



r 



Slow 
hemorrhage 



[ 



] c 



Massive 
hemorrhage 



I 



][ 



Angiography ~| 
Diagnostic "*| | Nondiagnostic ~j 



Tagged I Angiography I 

RBC scan J -operation 



[ 



Tagged RBC scan 
Meckel's scan 
Capsule endoscopy 



:i2JjLJl UJLIaJt ojj^all -2 

.aSjj ^y^il V ^fCi J&aJI ^ijJl Jijj ji '.Tagged red cell scans ob^lb OUa^^ll -3 

jl^ ^ijJl ,4iJ^/^l Jit Olf 131 cJjJl jlfC jLo ^kx^o V '.Arteriography cs^i^ jdj* 2 *^ ~4 

^ Aj-bjj oUj-^j) 4_aJjJ1 $,1*^1 j siT Jl jjUJl jl j^xil <-ijJl J oXJl* :Video capsule endoscopy jj-^all jJa^dt SJj^jS" —5 
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^ JUi?Sflj ^li-l ol^fCJl jLk» Ak^l^ '.Intraoperative endoscopic exploration &-\j£r\ ^ ^Uaiuo^i J~~*^ -7 

(<LL?l>eJj <Lpl <_^JL>e-X)) 0?lgL 4JL LLC jlifijj <$>-jZ> ^j/M (*J"^J J*^*?^ ^1 yflJl ^oUS-T jl ^-iJl Ju^^Jl ^^2^3 

o-yu-i ^ %90 j c.^w*. JjJj>cXj ^c^wJ (^p-*^! JjL-jJI ^« aS^UuIIj (jjLJl jJ^xJl 0} 

:^jLJl c^jJJ j^Uail jiaju ./ 

.(liL- SjuII j cuJuS^ ol*) '.CHRONIC DUODENAL ULCER lujLl 3b^5 -1 
.(LLL- SJl^I cu^ j cuJuS^ aJU-l oJLa) '.CHRONIC GASTRIC ULCER iJ*L\ a^j -2 



1 jr 





'.ESOPHAGEAL VARICES ^ -3 
JljjJl c^lT jJj of cu^ ,iijbll JtjJJt jjJJj j&jx-tt J ^ ^J-^ 1 J^x! 1 ^1 

rubber bonding or U-Ju^ y 1^ iijb Jij^ jJidi <jj^iii 
^u^i ji Uju JjJi ^ o^kj^Ji ^Js^j { intravariceol sclerotherapy 

,Sengstaken-Blakemore jr y Minnesota tube 

i]^L>- oljjJlJl ^-Jj-aj ^J-^V LawLlp ^cjLJ 

. JijjJD jl>- jf J^jj ^1 ^-Ui (»ikwJi jl^j (<j^ j>*£ 48-24 
j? (Octreotide) A—foyjZjS jl (Somatostatin) ^ — -yu^Ji — h 



piiapjj ^JLi!i c> ^ 3 JjJi JLp s^kwJi J (vasopressin) o^j^jj^ 

.(nitroglycerin) ^j^J^jjdi 
^L;f ja*, V ^sCi jij^i! ^ ^ijJi Ja^ ^ cuif (Propranolol) J^Ujl^ 1 ^1 

^-^y ^ JlSLiil <3jJi 




^3 
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I Variceal bleeding suspcctedTas ed on hlsto'nj^ 



ABCs and resuscitation 



Start vasopressin or octreotide infusion 



[ 



Variceal bleeding 



| Endocopic band ligati 



Yes 



confirmed on EGO 



] 



m (or sclerotherapy) | 



Bleeding stopped? 



Vasopressin/octreotide for 3-5 days 
Complete T days of antibiotics 
Repeat endoscopic banding every 10-14 
days until eliminated 



Mo 



Balloon tamponade 
Consider XI PS or surgical shur 
if TIPS fails or not available 



transjugular ^ cr^ J> yOW^ c^l-a ,j^Ji ^jJ oLTiii ./ 

jlp J^U ^ u^j ^ii jj jUi yyii ^lijji ul^o u intrahepatic portosystemic shunt (TIPS) 

. JijJaJl ^JlLl JLp J^Jl ^ JLp j^U > (TIPS)^^ 11* 01 , JflJJ 

v^Ji ^ jij^!! j^jj aU^) Segura procedure ^\ 3 \ ^j5> j^f cu^ Jji^V 1 . 





^3 
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Devascu!arizaticn 



Left Gastric 
(Coronary) Vttl 




Right 

Gastroepiploic JJ* 



(sinistral portal hypertension ^ jy ^usj) ju^Ji jL^ aijUi jij^Ji ^ ;u>u- jlJu- iiL* -5 

.^JUsJi ^ Ujik. Jit Uf VI c^li JijjJ M-uLi ^ :GASTRIC VARICES SjuLi Jiji -6 

.(III- ojuIi ^ <j o^i^ UU-i .JL») :/W/A/./.0/?y-W/F/SS TEARS ^Jj <&jlu ois^c -6 

.(tiL sjuii ^ j c~iiy 3JUL1 »Jla) ACUTE HEMORRHAGIC GASTRITIS JjJi MJ-i 50*1.1 oLfJi -7 

.(III- <j sJU-i e Ju>) -.NEOPLASMS -8 
-.ESOPHAGEAL HIATAL HERNIA j>J.\ ^UsJ-i jxiJi -9 

1 (Cameron lesionsd^^ obit) ^u^i 



L»lj ^» <— ^l^sJl Cf** 0 3jl*1I 




•(lT^ 1 j-^t cu^) JUail^ cJ.^J-i 

.(UjL- c^i! cu^ j 2JU-I cJla) :^Ll ol^xll -10 



j ur(iiL- sji*Jj j c~%; aJU-i oIa) Dieulafoy lesion isyrtyj **T -11 

:Hemobilia ^yu^\ ^Xi -12 

£yj*jjj* jil jLi^j ? ^» & t_3jJ ;^T^x)l jj&LiJ L«wLlp ©Jj^ ^LiJ . jJbM j>p 4->jlyL^> ci^ jiy^ Jl?-I JJ Jju ji ^y^j jl j^aJ 4>e^xj oa^- 

.yli ^ Jill jikd! .Jaii o^bU ^ %40 j JlaLSu ^IsJl ^ .^f Jl^j 

■.HEMOSUCCUS PANCREATICUS ^ £J\ -13 

c-^L^Jl jl ^Jj^S'^aS .J^ jJ jJadl ^y^j ci-^ ^ Wj-^ -^-p^^ 4_^JxJl j J,L>J2Jl jl^-jJl JjJ; LJlp- 

AORTOENTERIC FISTULA c?yL\ jj~-Ui -14 

^stkJl JL^sl^Ij ^^\j>- Jj^* - <-^JJ^ l^M^j j^jhSIj ^^JIj ( j^> e _Jux)l .^c^ iSj&.\ ^j^h S^Lpj j^lj ^jijJl 

vascular dysplasia, angiodysplasia, ) s^^^ oU~j -.VASCULAR ECTASES a-Ji*jIi ou^jxii -15 

.^i^r jf c^kj ^aJi ( arteriovenous malformations, angiomata, telangiectasia 
r Lb^i ^ Jjj^i! juji^j ,5j^ .DUODENAL AND JEJUNAL DIVERTICULA ^Ulij ^jUIi ^ -16 

.^J\ tiy^ y fJJ jf 01x3^1 (nsaids Jt.) ^yB s^u s^i: JEJUNAL ULCER ^JUJi Jb-ji -17 



8 




-.Iatrogenic Bleeding auii <3jjJi -18 

jj^jj o^IjJI ox* ^ %2 j wULio (s^s^il £j->- E/?CP ?^r\j jt percutaneous transhepatic jij-j >^ ^jlyL^ jjrjf j^g^ 

<L5 ^2i>l jJ^xSIj jvXi\j o^bU %3 <j Ji&LxJ JlU-1 7^ SJl*il ^oJ.T Ji*j 
. ^> «/?<kl Ju^^Jl (_^jLJl ^**JLJl ( ^^- c^j-^ ^j>-\j>- Jl^Ijj jl 
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t\\\ ufl 

.ligament of Treitz p\J J^Ijj U jX^* ^ *U*Sfl aA Jl c>p y> :uj^a? 

^jJL cjjjJl jJl^ %11 s^j^i ^ (jjUl L ^^i\ J^-wJl J^Lioj JsJi c-JLx!l J^io aJLSjJI cj^L^ U-lo , jjJjiJl o^bU ^Ji^ ^fc 

(^Lpj ^w^j j^s> ,^yj\ j^jJI 4_a1x>JJ SJjJjiJl olji^k^^l -sLojl S-^H cjjJJ-I Jjbc« ^I^jjj JUj^ L5 JL<LJl ^JjJl 

ijoJjdJ 4^ww**L>**yi j-^LjJI J^o-^iJ 
.J^ gr^jJ! g i^U jl^V! -1 
.<J>ji)l jlSO JuJl^ -2 

.^j^j lib- site-specific therapeutic intervention jl^JJ £%Jl jo*xz!l -3 

APydl ^^^iJl JjL-jJI cJjJl jliO JbJl^ jj> O^bM %12~8 j 

.^LytJl yjiil jiy ^ (hematochezia) ^yo ^ SL>JJ xxz J$y J^io 

.(melena) jjij Js^J JLp 

L5 S/^I jlyL^Vl ^r-j^j <-ijJl Jji** : L5 ip Jj*yi Ju^*j 

: JtJjSh Jtt*rthj ^( .// 
:hjij~*3\ S^aill -1 

:aJU!I J^ULJl ^^JLp ajjj^JI a^JLII jSy jl s-^J o^^b a^JLII l5 JLp ^^xSi jSjo 

(.. jj^Sl ^ ,Sjl^l ,J*ydl obU JJLJ >c ^kJ! jlSfl) U^i! ^i^S/l ■ 

(Jfii-s^l ajj^I oi^L^) ajj^jJI 3JyU 4jL>ej^Vl jyJ ajj^I jl (. . .NSAIDs) l5 1p AJljjJl A^iJl ■ 

(..^bkxJl oV^txpl L5^->^ L5 ^2jil c-^jJ ,2L?-l^Ll ?l5 >- / a)I ^.IjJI) aJLLJI V^i! 4^iJl ■ 

.Sjik^kil j»jJl ^ii ol>j: (^5^ o^ij^ A-y2iJl ■ 



@ 1 
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. jijjjJlj ^uLxllj 5.!jJ>! ci^rr ^Lr* 1 -1 
.postural vital signs ^>jJ1j UUxll ajjJ-I oU%J1j J>-b ^^J-l 3Jb- OjJ^ .2 
Ju« 800 jj^ 9 SjL*^- ^JLp Jwb ^aJ^/oL^J 10 (j-^ j-*^ (j^ 2 -^^ J**-** ^^jj j-JL« 10 £j* J^^^xLl 11 ^j/pLa^-I • 

.(^1 Jl^l f -U! ^ ja %15 ^ j}Sl) f jJl 
jvH) ^jJl J-* 1500 jiSl (Ji ^JJLuJl 2JU-I £->-j/J Jai<£jl Jay** ,Jt 2iL>*bfL) Jy>wjl^Jl ^j-jidlj (jAjJl ^j~~J J-*j • 

30 

.Siil^ll ^l^o^fl cu>«Jl .3 

.^yji jjidij ^^ji ^jj Suit ^kJi .4 



Initial assessment and resuscitation 

Assess airway, breathing, and circulation (ABCs) 
Assess magnitude of bleeding 
Initiate appropriate monitoring 
Laboratory evaluation 



I 



History and exam 

Identify risk factors 
Previous surgery 
Medications 



i 



Localize bleeding 

Nasogastric tube aspirate 

Endoscopy 
Other studies as needed 



pirate 

eded 



I 



Initiate theraov 

P harmacologi c 
Endoscopic 
Angiographic 
Surgical 
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.SJui! 



[ 



Acute gastrointestinal hemorrhage 



] 



Nasogastric aspiration 



| No blood or bile | | Blood or coffee-ground | | Bile and no blood ~[ 



L 



J 



r 



Slow 
I hemorrhage I 



1 



Massive 
hemorrhage 



Diagnostic I I Nondiagnostic 



] i 



Colonoscopy I Angiography 



] 



] 



Tagged 
I RBC scan 



Slow Massive 
hemorrhage I I hemorrhage 



| Diagnostic "| | Nondiagnostic | 

- , * , 

Tagged RBC scan 
Meckel's scan 
I Capsule endoscopy I 



Angiography 
operation 



] 



j»L«l ^j-^e-^ jJ.^/a ^JlJuSo ij ^o, «/pil Jla^-cJL! ULLx L^AJ Le^-I 131 ^LJljJ ^ 

. jl>ly Juc Li UJjJI 5.L^Sfl cJjJl L)t Ulj <^Ji*il ^Sfl c^jjS/l 



.^iJl (J J^*Jl ^i/^-U LL^i CU)A^ jl Jl£i cjjj ^^Ip 4JV^ jj^ \jk^A ^y2jj^ l)IS"131 

j JjI^wJL ^LcVl j^Jj pw^di J^- J^i kcJLSl £-^lj <-£^jJ ^ > y c>p l5 JLp oW.a j4^j i >r AX^ j^j^ 0 IS" 131 

.euvolemic state lSj^ J^j J>-^ ^ Ji Jj-*^ J J^V^ s-W - J*i^\ OlTlS! 



¥. 1 
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Acute lower gastrointestinal bleeding 



Initiate appro prl ate therapy 



s for anorectal outlet bleeding 
DlgfraJ rectal eran and anoscopy 



No 



[ 



Rula Dul uppar Gl bleeding 
NC3T aeplrals or E<3D positive 



Minor bleeding (intermittent) 



] 



Upper Gl bleeding algorithm 



No 



Major bleeding (persistent) 



[ 



Colonoscopy 



] 



Stable 



] 



| Lesion vlsuafllred"^ ^ 

| Iniliate appropriate therapy | 



Mo lesion visualized 
and/or continued bleeding 



Positive 



Negative 



Small bowel series 
Enteroctysts 
Enteroscopy 

Capsule endoscopy 



Repeat colonoscopy 
If rebleads. 



] 



Negative 



- [ Unstaole~| 



[ 



Operating room 



Source 
uncertain 



-J Tagged RBC scan 



Segmental resection 



| Posi tive 
i — Anoiograpny and treatment 



] 



Colon or small bo%vel 
identified as source 



SJbtotal colectomy wftti 
ileorectal anastomosis or 
small bowel resection 



Localized bleeding: 
Serial clamping or intraoperative 
enteroscopy followed by resection 



./// 



-1 

-2 
-3 
-4 
-5 



'.RESUSCITATION JfcUtfl 

. 4^ilS" Ajji" $,lkplj ^Ijil <£jk-\ L5 ^ p ay*^V jii^J»! j^p J^ij^ J^^l 
^Lp^I v*?* 2 ^ 7^ ^biJl j^p J^^Sj^l $,Lkpl 
.tissue perfusion 2L^**Jl kjjdl l5 1p J*>U>JlS ^315" Jj^u: olxS"^ Jj^ ^-/^J kcJlil ^IjJI (^-bjjJl J^-^ 7^ 

.^^SCai jl J^i\ oV*^XPl 4j-U^» S-^J SjJj-v^J^ <^ ^\ 

i^Uaiuo^l JjLoj .IV 
'.COLONOSCOPY OjJjSOJ ^^owail jdidl -8 

3i;> dLU j-gi ^Lp-^JI j.y&S\ SJjUlljj .%0.5 olk>ta>-l JJuc« ^ .% 97 — 53 jJl^I V^s^Jl <Uib jlj 

: Jp- Jbu ^ JjL^r ^JLa 

. ^JjJl jwL^ <wA-^c3 l)jJj£o1 ji^J j-*£wJ»l jl JjJjJl ^3jJL) ^LpjJI ^^-^2^1 jjJj Ji>LiX5-Vl 

<( j^>e_Jux!l 4jb ^i; 5.U^*^J ^iJl ^Lr^i cl^^ <iJJ*ii ? O^L/?a Stj *^JbuJj jjj^l! J^~p ^Lr^i 



Q 1 




^3 
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.Ljip IjJ^J ^yf- ,4jLSjJl $,U^»*yi jl (5jJLp c3jJI jJi^oi c3jJl jJl^ cJj-^s jij J^Lioj J^lfxJlj jjJ^xJl ^ lil ■ 
J^jJl ^Ijl jl 3_LijJl $,1*^1 jLb^c %\y* (enteroscopy) ^LLijJ! $,1*^1 jJ^x) l>JLj LJL* (jji*Jl L5 ^2i>l jJ^Jlj OjJj^Jl J5" jl5"bl ■ 

.% 60- 40 L*k^j ^^^Juxll aS:> ^JlJ ciL^Jlj c^Lkx^^U Usjj L5 ^il joJu J >>j U5^) ^Lr^ 

'.(RADIOLABELED RED BLOOD CELL SCAN N I NG)Tagged red cell scans jUj^gi) ^i-j Obj&U OUa^ll -9 
0.4 - 0.1 j-p ^Jjl^ J^aj ^ Ujulp ^ l5 -M cJj_Jl Uj-^^o:^ JUU!l ^ij_Jl :>j_>-j JL_Sjj oJ 

.SJLJb/j^ 

Sjii , Jl^JsJlj wL^Jb SLk*il ^-^LaSfl <j a^>\s- SJJj L5 ^ r JuJl J^j V :4jjL^» 

:He//ca/ CT scanners COMPUTED TOMOGRAPHY igj^t .^Jal^ jtj*&^ -10 

Jjl^ ^^ij 4_U JLJIj j 2LLib/J^ 0.07 jp- <l!jjca J-^sj cijj uL^<u£o:j 

. 4 y? tf ~>c-^ a oLwvbi^«| Jjjc* J^^-J j^P 4»L*>>J .^yLpjJl jjj-v^lil 4^w*>L^>- 

S^LJl! ^Lpj >l5^ ^ ^JLiyi S^lil jjjjJ S^bj >L$ jd»l Jj-^ ^-JuiJ l^j-ap Ail^J^ji OiXl Oj^Lil 0j^>Lil OLOtaJl 

'.Arteriography 15^^ j^J* 2 ^ ~11 

'.Selective Mesenteric Arteriography ^jUll ^tejlt jdj* 2 ^ (1 

eijJi Jju^ Jlaj S of cijJi jUx» cj^juSo j ,% 67 — 27 ij^^Ji of d~>- ou^jJi ^ sJllJi ^3 jjJi j jst y> 

■> 1.5-1^ 

. l5 1pI 4jLU*^-l Jwbc«j S^v^^JUj 4^Lw^ Jit ^ylpjJi ^Jj-s^Jli jjJ^Jl jJ^J 7 ^>-*^Pj 4JLw*»j 4jL jL^jJl j\jlc 





^3 
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'.Provocative Angiography for Continued Obscure Bleeding j^uAl Lg A^l cijJJ jfrffi ls^^ jdj* 8 *^ (2 
short-acting anticoagulant agents ^jU 4_p^>- ^LL^b iii UJj UjLJI JjL*jJL> JjjJI jliC ^JlJuS^^ip Jl>- j 

: Management jrt^ . \/ 

^jj-v^Ij 4j~U^»j 2lJU-|^ AjjJ^j 4j~U^» :^>-*^P oljL>- iiU^i ?L5 >-*^P J^-I^j J,l ^Ix^- Ji O^bU ^2Jtj <j tjjJiP cJii^j 4JLLJI 

.2L>.J^- sJ-U^j (V^j^ 
'. ENDOSCOPIC THERAPY U^ljJl kjdidt ^rUll -1 



.oVbU %27 <j V^*^ J^Ji j-*J Sj^- ^r-j^j ^JjJl J-b^j u*yS\ jl^j c^^-wJl l5 1p wUjjt) ^%*Jl 4-Lw*»j ^ 

:Jlil! JUi 

jli?*>lx^l Jju^o ^ o^U~l %87 j c r JU^x!lj jU^I oL^JiSl :(^JuJl ^ 4^U!l jJLIj l^j^ ^-Udl 5^ p j S 

.%2 



@ 1 



'. ANGIOGRAPHIC THERAPY J\*£\ jdJ^V -2 

♦ la 2 

•L5*^ V^J^ c^ 2 ^' l5 1p ^J^o IaJ^I 

l^Jj-cmiSIj ^JLcJj jliCll j jLkiaJl iijo eijJl l5 1p l^k^ 4_LS:> — 30- 20 J*^-j 4_Li^/oJi>-j 0.4- 0.2 J^ 6 :dX~&i\ 

c-^-^J t-ijJl ^r^j JL>- (Jj L5 ^ >e -L 4 s^j-^ f <>* c£r^ ^pLw* 12 — 6 3^1 cJj-^JI ^^Jl ^^1^ ^ ^ ? 4pL* 12 — 6 S-*i 

.% 20- 10 s^ToiW^-i Jjuc ^ % 100- 60 c UsJi CJ ijsj 

•uyjjj^ J^J^i Jpy y y ^ ^J^3 l/V ^3 <3 (*-^-~> 

(.. jjJlj ^v^j >ay^W ^kS) aS^Ip^ J^»Ip J^_y ' ^jLJi $,Lp^L! aJUxj^I J,Ip J^io S^kiS JUoi ^ 

.^UjJl ji^aiil fSj^\ JU- j JjSfl Vr^U!! ^ ^ oU*!>b^l Jjl^j % 100- 90 £-L*Jl J 

'. SURGICAL THERAPY ^rUll -3 

%13 — 0 oLijj %14- 0 cijJLi Jjl*^ LoU*sJl ^-ki JU^i^l c^-j ,<-^ OlC JuJl£ t r iL^ JfiujA 015^131 .tf 

.(% 50 J! olijJlj % 75 J! ^ DSl ^p! JU^I ^! ^jlp 

^L^SU L5 jJ 2 iJl JL^j^VIj J^jjjJ! J^S J>yS\ jL5Lo JuJl£ l5 Ip jL^»V! jJii J^J! ^1^1 ^LjU IJn^ jJ> 2LJLpjJI 4jJL^ cuJlTlil .Z? 

.%33 -5 aJI^ ^ OjJjS" JU^iw-l Jl ^So: cijJl jlS^> juJl^ ^.kuJ ji 131 .c 



16 a 



Adrenalin 
Team 



:^LLJ! ^^ow&Al cijJJ i^jJi j^Uall j^u jjJtf .W 

sJLLJl 4^^2jil c-^Lw*»l J,lx)l JjJbU j^j 



Cause of Bleeding 


Frequency 


Diverticulosis 


17% -60% 


Arteriovenous malformation 


2% - 30% 


Colitis 


9% -21% 


Neoplasia (including postpolypectomy bleeding) 


7% - 33% 


Benign anorectal disease 


4% - 10% 


Upper Gl source 


0%-ll% 


Small bowel source 


2% -9% 



'.DIVERTICULAR DISEASE *b -1 

^^JxJ Jjul* % 85-80 (J tjjjip ?c 3jJ^Jl ^jjjJi e>* %17 JifcLiu .(ULL* jjJyxJl J^y^ <j c^JuSjj 2iJU-l oJla) 

^klilj M-Uilj (%50 ^Ilill ^r^lU aJj^ Jl>- jj)%25 
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.(liL- j^i^J! ^i^f cu^ j cuJuS^ aJbU oJla) .COLITIS ol#dl -2 

.4^1 ol>/i!j jjU^N! *U*Sf! *b Jjlj£lt ol#Jl J*Jtt 

j % 1.3-0.6 cS^j ^IgJl ^ %10-6 l£^5 SL>JD ^ 0^1 :IBD *U*Sll plJJl ./ 

.^^J! *!l>- j jUU y ^I^U ^kiSU jOSJJ ,oVU-i oil j ^-Soj Lyp oVbU ^ %50 

:>j^> ^ijj 0^ 1* \j& ( Clostridium difficile, cytomegalovirus, Escherichia coli ^Salmonella typhi) <^-^ Jjlj£lt ol#dl .// 



:^U^Jl ^jiuAlj 0jJjS3l 



./// 



,Jffiky2ji ^LaJjI ,(^x-wJi * I Jill ,<-oLpj AiT 6000 ^ dJlS^bi L5 ^ ApL^uj ?ur >j_>Jl) ^pU-jJl 2btUil Jl*j JjfcLio 

. jo-j ,^LiP Jl&Liu lljjJj-w- -QH^ OJl^ JlSj ^Js^ 4p> j»U Jl*J OJl^ 1 lo^SlJl ^Ub^il (j 

.5-aminosalicylic acid products oU>j jf jjjJjj^J! oU^ M-Ui! j^i; ,4jLa^I o^U-I j :^JrUll 
.AjL>->eiJ OjJ^^^<>-aJ ^ i^j^^j^^ JU^x^Vl jl jj^2x!l ^Ixjj (^_^J ^l5^oLpjj>- ci^rr jy^y^^ ^ S^^^ <3 ~ 

j jf ^JLp J^^S.\ ^s- cjjjJU ^j^J ^^o-s^jtl o^Ip ^j^-^j j^J^ OjJl^ Jl>- j ^LUux^^U ^^jii j- 4 % 1.5- 1 

.(liL- j^!^J! ^i^f j cu^i^ aJU-l 0 Jla) '.NEOPLASMS OlJ^Jl -3 
%22 OjJj^Ji jiJ^ j£-£o) pjJi q-Sj o*yU-i % 33- 7 j jujlo. ^ijj ojl^ 
.(^L^Sf! ^ %11- 5 ^Jiill oLJjJl U^o JLLJI ^2i! ci^Jl ^L^S/I 

.coagulopathy J^Up^ ^Juli cijjJi 

jj^l^j ol^L^» jf ^^dl obL^ ^Ij^x_^I '.Iatrogenic Bleeding ^j-^i ^ 
J*>txp*y Lit j^j JlS j) .NSAID USE ^JLjjjjlw. *y obL£-* ajj^I ^Ijl^i^I jl oL>«^L^2Jl 

BENIGN ANORECTAL DISEASE i**Js.«j* hprj* hj^ olif 

:(LajL*> ^-dJlj ^aLwJ»Ij OjJj^Ji (j^Lr*^ (J c^lSy aJU-I oijfe) 

c_3j^-Jl) 4_Jl^Jl c-^L_^>S/l j-^ %11 J^-*^ CU-^- j^ljJlj ^-^jJl Jji_jJlj j^ljJl ^JlJJu ^-sc 

.^j^-l ^^j^ oli! ^j^rj ^yjJ jjJ^si! J^ 8 ^" 
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COLONIC ARTERIOVENOUS MALFORMATIONS JJlPj OUj^J -4 

S^j^tx» ojl^- <j>^ jil/u jJj jj-^ J wULu , precapillary sphincters L» Sj-s^il j j^Ju; j_p 

.( cirrhosis, chronic obstructive pulmonary disease , Wi lie brand disease) 

.(^j/Vl uJ^j s^jjf j jl vascular tuft yipj *iH 
^^Sujj cj^LU ^ ^« * 3 L jjLp (^Aiyo .^jLi j^p J^-^ Oj-^j -iij ? Lxlgg^a Luj^ IxJ^j S^Lp cJj-Jl Oj^j ::>U-I c_jL_^I %2 J^s-*iJ 

.Syyl! joJcJ! JJL-j c^Jb-lj JL$1 J^Lio l^r*^p IgjLtT** lib- % 85- 25 JU-uj 

j>\ja\ j aJU-l oJLa) COLONIC ISCHEMIA hjjf joJu -5 

4jiix2kil ^pjS/I cjIjI^jJI J,l c-^-wJl :>^*j LiLpj jl :>l^ jj-^ r*- 5 ^ .^U-l L5 LLJl ^-^ail ^JjJl %9~ 3 J^Ai 

.JjjJl jLJbj ojjJ- (jsj> jJ! .rheumatoid vasculitis , Wegener granulomatosis ,poly arteritis nodosa 

.^jL^ilj 4^»JLJl ^J^Uxil j^j ys lijjj jjJ^Jl jJ^xj JjfcLiJ j. Jlg-^J ^ ^Jsj jlL> y&UiiJj ^>LU J^LiJl jj 

JU2ii^»V 4^i^>JL! L>JLj oVbU <jj .oVbU %85 <j ^I^pS/I £^~Lf^ c^>- (^y^j p-eo ,otal^> ^b) j^^^ 

:S/WA/.t INTESTINAL SOURCES i3JoJl j^Ua^ -6 

. JLLJ! ^^i! cJjd! ^U)! ^L^Sf! ^ % 9- 0.7 J^iJ 
jj^Ul ,<Jy ^W^^ ,>^!l ,^UaJi J^-i^ c^r*"^^ ^L^S/I Ul .oVU-l % 80-70 ,4WV7s ^^jJl c^^jjJ^ J^Ai 

.^jJlJIj ^AX-^J»Ij jjJ^sJl ,j^J Ajj-UJI j^L,^^ ^jLj JjtJ 
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:AIDS c-ws^Ll JpLll jAAi -7 

^^iJ ^ax-^> 4j^f 4_>c^ jf (oVbU %39) Cytomegalovirus colitis Ij^JJ ^^vaii ^jj^V ^j-^^ ^ *->*-m 




